(Continued from page 159.)
The patent in this case, an old Hindoo woman, was brought to tne by a native doctor, for the purpose of having her " cataracts" removed.
On my first looking at her eyes, I unhesitatingly pronounced the case to be one of far-advanced glaucoma, the diagnosis bein? confirmed by further examination. Both her pupils were largely dilated and oval, the irides discoloured, the anterior chambers shallow, the cornea) not as sensitive as they should normally be. The lenses were opaque, and presented the greenish reflection, which is often so characteristic, and which originally gave the disease its name, and, lastly, both globes were hard, particularly the right, the tension of which was + 3. Oil questioning the patient, she states that she never felt any uneasiness in the eyes, but a sharp pain referred to the supra-orbital notch on the right side, which commenced three years The pupil is normal and freely mobile, the anterior chamber is of normal depth, she has had no headaches, and the tension of the globe is quite natural.
I had no hesitation in promising the probable restoration of very good vision to this eye. I made a small linear incision, iridectomized, removed the lens, without the loss of any vitreous, which never even presented, leaving a perfectly black pupil, and in five days after the operation, this woman was able to pick up small particles of sand at between two and three feet from the right eye?the left being of course kept covered. I may mention that I never use chloroform in my extraction operations, as I find that if the patients are properly cautioned, they will remain very generally quite passive during the'brief time necessary to remove the lens. {To he continued.)
